2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(g elat sl

1. Entity Name Secretal y Of State ;‘
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 151 CRANDCN BLVD. suv s
SUITE 1100 APT. 323 o
2. Principal Plage of Business 3. Mailing Address
sy Berekel] Huewve | sdd Orrckelf Fvsvve diso
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — - City & State | — . 4. FEI Number Applied For
| { Bt +lorinz rzrmy/ - /([0/2/1)4 65-1032017 Not Applicable
A zp Country Zip Country $8.75 Additi
5. Certificate of Status Desired O . \dditional
Z3/37 _53 /3 / V£'4' Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
o . y S Alﬁdhﬂﬁ/ﬂ' z B N
PENA, J. DAVID Pl a
Street Addresg (P.Q, Box Number is Acceptable)
1101 BRICKELL AVENUE 35 10 Sunrise Avevve
SUITE 1100
MIAMI FL 33131 cit i
y Zip Code
lorse Gables FL[%5 5
8. The above named enp submits_*{his stgtement for thgfpurpose of changing its registered office or registered agent, or both, in the State of Florida.
O
SIGNATURE (444 @e
Signature, typed or pllnﬁa@lslereﬂ ayu and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10 . - :
o . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
n. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete e Crange [ Addition | 5
NAME [SAAC, ALVARC NAME 23
streer soomess | 1101 BRICKELL AVENUE SUITE 1100 STREET ADDRESS | B35~ 4e) SeunrisSe Soprnos §
CITY-81-21P MIAMI FL 33131 oS B gl Cablés, FL  33/33 §
e 0 [ Delete TiLE PChange [ Acition | &
NAME FADUL DE ISAAC, ISABEL G NAME
streer anoRess | 1101 BRICKELL AVENUE SUITE 1100 STREETADDRESS | _8.57£¢) Srestrv S& 4u5waé
orTy-sT-2P MIAM! FL 33131 oSt | Coear (Gables , El 33733
| mE e - [ Delete TITLE - - - [Jchange [ Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TIMLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-5T7-2IP
T1LE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITE [dchange (3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa] ort is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or ipffitee $mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with gfl other like egppowered.
. - 30 Wy Ay 00 IS, T / . .
SIGNATURE: SiZydcs fOUIRED TN 6/9}
SIGNATURE AND TYPED ,'7 HAMEf SIGNING OFFICER OR DIRECTOR MB Daytime Phona #




